14031194845

r STATEMENT OF

RECEIVED

FEC LKA 18 AN 8 3
FORM 1 ORGANIZATION MEHER 18 A 8: 30
FECOHEAL BENTES
" CommnTEE (n s change) . overhetines, . |LZFEAMS |
Comnassion,& Choices Action Network PAG .\, 1))
|||1|11|_L||||||||||||||||||1.1|11||1||1||||||||
ADDRESS (number and street) A|1| |51 l‘i'qwelul Alvlel"l $Ll"¥el gqq L
.(Cheokifaddress | N N 1 OO N O N N (N Y Y N N [N T IS O N I A | l‘ N N U U TN TR N A | I
‘s chenged) IDIeInlvlerL | VOO TN N N [N N T A | I |CIOI 8I0|2|2?J_I (.| JJ
cITy STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)

mcampbell@caompassionandchaices.org, , , |, |

(Check if address
is changed)

lIIIIlIIlIIIIIIIIIIIIIIIIlIlllIIIlJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address

is changed) IIIIII!IIIIILIIIII|I|||lllJ|ll|lI||
TFFTHS  Foub g/ Frova oy
2. DATE 0.3 1o Egﬂo,l o
3. FEC IDENTIFICATION NUMBER <
s susswevent P Newoy  OR [] awenoeo

-

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Marcia A Campbell

Type or Print Name of Treasurer

Signature of Treasurer M‘v ﬂ &/’W Date [Q_Féil ,

1 =07

Y ¢ vavu—flf?z?’j

i

NOTE: Submission of faise, erroneous, or incomplete inforhiation may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission
Toll Free 800-424-9530
l— Only Local 202-684-1100

FEC FORM 1
(Revised 02/2009)



14031194846

B 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Ceandidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate LlllllllllllllllllllllllllIIIIL4IJIIIIJ
P
¥
Candidete oy Office State ‘L__:L_:_Jj
Party Affiliation | ];. Sought: D House D Senate D President =
District l{::..h:‘.
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T OV A O 0 O O A A A AR A A A A R R
Party Committee:
) (National, State ) (Damocratic,
(d) D This committee is a oo ! or subordinate) committee of the ] Republican, etc.) Party.

Political Action Committee (PAC):
(e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
E Corporation D Corporation w/o Capital Stock D Labor Organization
u Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, thie commiittee is a Lobbyist/Registrant PAC.

D In additian, this committea is a Leadership PAC. (identify sponsor on lin2 6.)

Joint Fundralsing Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizalians, at least ona of which is an authorized commitare of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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Write or Type Committee Name

Compassion & Choices Action Network PAC

Name of Any Connected ‘Organization, Atfillated Committee, Joint Fundralsing Répresentative, or Leadership PAC Sponsor

Gompassion & Ghaices Action/Network: | | 1 111111

e et e ettty

Maiing Adess PIOBax10181Q | | | | 1l Ll bl Ll
Ll bty
Denver | | | [ [ (11111111 €O 80250;-11810 |

cITY STATE ZIP CODE

Relationship: E GConnected Organization Dﬂiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name lMla’.LCilalAl Clampblellll | N I TN T N S ISUN N N AN N N N T T T O I WO | l
Mailing Address POBox10181Q ]
I | I O TN I T TN I N NN VU N Sy vy (Y OO U N N N S N O O A T | I
Denver , , vy ) €O 80250, 1810,
Title or Position Iy STATE ZIP CODE
GFOICOO, v Telephone rumver (890, |- [247, |-17421 | |

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

qullrrzaasr::er lMarpllalA: p?m‘aple"u  EN I I N W N NN TN TN T T T O T O | I
Mailing Address Ipnq $qx|1p1|8|1q R TR N U TN N T T O T T T O T IO I
IlllllllllllllllllllIIlIlllLJl#IIIJ
Depver 001 1G9 (80250, 1810, |
CITY STATE ZiP CODE
Title or Position
lﬂe?spr?rl N N T (N (N (N Y Y A A | I Telephone number 1890' l‘|24'7| J‘L74211 lJ

L -
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Full Name of

Designated
Age:lngtnae ’Jargqqulcker(llllf!llllllllllllllllilltllll

Mailing Address lzpq 'I"gh Stﬁegtj N N O TN N [ O N v [N N (N (S N Y Y T T l
ILlLiJj_LIJI_IIIIllllIIIIJJIIlLlJIIII
|D|3'IW|9'I I W Y T T T N T N I Icpl [802184 I'l L4 1 l

CITY STATE ZIP CODE

Title or Position

|Assistant Treasurer, | | | | | | | | Telephone number 1393 _|-17{7_|-13397, |

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Iwe,'qFlarglollllllIlllIIllIllIlIIIillIll||ll
Mailing Address 1174()45'93#‘4’%)/[ S A R A S B A A AN A A AN A SN AR A |

IlIIIIIIIIIIIIIIlIIIJllIlliIlIIIlI,

DB'MGL; I E9| |89274| '

CiTY STATE ZIP CODE
Name of Bank, Depository, etc.
T A ST N T NN N A N T N A N SN 0 AN S A N B MO A A A S M NS N AN O
Mailing Address A N T N N NN N U T T T T N T N Y A L S A AN A M A A A |
TN A A A B B N B S A A S N SN SR A AN SN SN AN S S AR
I N T S Y T I I S N N v A | l I | I l | D | J'IL[ LJ
ciTty STATE ZiP CODE
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